MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-;050168 |

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

STATE FILE NUMBER

- - Registration District No.
DO NOT WRITE AMENDED
ON THIS STUB FIE D JANZT tapa 1 z
'F["CE"UF deAti l-’ 20y 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before

"o _St. Louis i () b SYT Louis Chity i

b. CITY {if outside corporate limits, giva TOWNSHIP only) Length of stay In 1b c. CITY Inside Limifs

. %N Kooh, Mo ' 1, days W St Louis R oD

e, FULL NAME OF (IFf NOT in hospital, glve location) Inside Limit d. STREET If outsid i ti i
L A tde Limita ATt {If outside, give location) Reside on Farm

INS'IITI.ITION Robert &OCh Hospital Yes X No O g_al Loughborough Yes [J No%

3. NAME OF DECEASED Firse Middle Last - 4. DATE Month Day Year
(Type or,print) 1

: * | S OF
_ Alexis VTR ) Brown DEATH 12 25 63
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | - AG_E {last birthday} | IF UNDER 1 YEAR 1F UNDE® 24 HR

l\ial e “rhit e Widowed 8] Diverced [ 7_1 5 _’ﬁ 87 years Months | Days | Hours Min.

10a, USUAL OCCUPATION (Give kind of work dane { 10b. KIND OF BUSINESS OR INDUSTRY| 11, , BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dur'en moit of working life, even if retired) -

YERK. necified SHoenslimpusTRY] Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSSAND OR WIFE
Hac h Bro Mary Hager A1iceDiAvsELS Brown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. PR I‘mg PA RK 527'— LO“@H BOROUGH
as, .np, gt unknow es, giva war or f sarv
(Y, .UpT(nko n}l(lfy g r or dates of sa ﬂecords Koch Hospital, Koch MO.

18. CAUSE OF DEATH (Enler only ane cause per linevor oy wrama s _ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} Pneumonia, lobar, tmresolved 2 months

V5 300
Rev. 4/59

1

LA I00

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-
lylng cause last.

Conditions, if any, ] DUE TO (b} PS eud omanas 2 Pne Umogcocge i

DUE TO (c)

PART 1. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not relsled o the terminal PART 11 If decessed way female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

- N Unk

Arteriosclerotic Heart Digeasse; P tia [Dve | O Mo | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. CESCRIBE HOW INJU OCCURRED_lEmer nature of injury in PART I or PART 11 of item 18.)
$E§F|(:)IRMNEOD [m} 0 a

S0c. TIME OF  Hou Month, Day, Yoar |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., atc.}
NOT WHILE AT WORK [

‘|- 21. | attendad the d;cuased fro ; 2- 1= . ro__lz_-25:6_3.-—ind last uw%uliw on 12-25 _63

5 _ / . . m on the date stated above, and 1o the best of my knowledge, from the causes stated.
w i 22b. ADDRESS 22c. DATE SIGNED

225. SIGNATURE w¢4 &gﬂ‘c or titla) B
f. f ~HARQIS M.D. Rob't. Koch Hosp., Koch, Mql2-25-63.

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
REMOVAL (Specify)

R EMOVAL 1 2/28/63‘\00RES~' CA LVARY 25, DATE RECD. BY LOC REGS T?;\ lE-Glo UA‘RS S’GNT[SRE. -
24, FUNERAL DIRECTOR S . DA . BY R 1 o
E.J.ScHNuUR 3125 LAFAYETTE | SR~/ "gj W%@ﬂ

L4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death wccurred agf

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

{Licensed Embalmer’s Statemant on Reverse Side)




3 B S L
MIUDANE IS

STATEMENT (BY LICENSED EMBALMER

| hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

H

or by Student Embalmer No

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Noéﬂ /¢

. P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for-revocation of license). TTVRRYTT O
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. v
If this boriy is not embalmed, fact should be so stated above. ..
oty T TS BT OAIMmEE Y8 Vo

dewnn e

TORMT myrsne .
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